CK 60t

D&S Proj. # MS 13-08

State of NJ

Notification of Asbestos Abatement .
(Pursuant to NJAC 8:60 and 12:920) IS4 2

' 119 1
Da&e of Notification (1) Name of Building Owner/Operator (2) i Jﬁl It} —8 P H 2 N
1 013 13 ‘
;g I' llfirr Id lﬁl ' IN r'lr i LRAPE IO -
encies Notifie ype Notification B m—— — =
D EPA Dlniﬁal reet e & L ff:‘}? i ~, % rig :'
D DEP ]:]Amended . 201 MA-I.N STREET LM ;NG
Amendment # City, State, Zip Code
DOL =
= X ey AVON BY THE SEA, NJ
DOH including i
justification) Name of Contact | Telephone Number
L] Bea [ cancellation L RAFFETTO e
=

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)
[ school (K-12)

] subchapter 8 (Other than K-12)

L. RAFFETTO
Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
201 MAIN STREET Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
AVON BY THE SEA - MONMOUTH
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor ()
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
Tity, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number elephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Eompietlon Date (11) Name of OSHA Mon’itor
D & S Restoration, Inc.
01/04/13 01/18/13 treet Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
E_l Facility closed/vacated during entire period of abatement. Wp Code
Abatement performed outside of normal facility hours-
Describe:
Other-Desorbe: _NORMAL HOURS Paterson, NJ 07503

Scope of Work (check all that apply)
B4 >3sfor>31f Renovation

[[] Full Containment winegative pressure

] Mini-enclosure
] Glovebag procedure

[~ | Non-Exempted (*) and Non-friable procedure

[ >160 sf or >260 If [] pemolition
. s location normally used solely RIR|E
Location of : . e E
asbestos-containing t;émgce nance/custodial Description of asbestos-containing Amount m g 2 n
material (acm) to be material (ACM) (Specify SF or o |lal|la|®
abated in facility (13) LF) v i L
e | ¢
Basement [ DUCT WORK ____ 46 LFT O g
Basement Boiler (FURNACE) FURNACE INSULATION 60 SQFT B alig |;|_
OO0 [0
oooa
good

‘Registered Waste Hauler
D & S RESTORATION, INC.

City, State

13506

ﬁ#_‘__—_—
Name of Registered Landfill

sal Date

01/05/13

TULLYTOWN, RESOURCE RECOVERY

City, State
TULLYTOWN, PA

PATERSON, NJ 07503
Completed by (Print or Type)

Title

Signature

Date
01/03/13

BOGDAN JOLDZIC _ | PRESIDENT ___
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£ Supchapter 8 (Othbr man K-12) :
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OKP

W
Proj. #: MS 13-09

(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

1011 110 B /1L B MRS. DUNN
Agencies Notified Type Notification Siroot Address
] epa  |Xnitial
[] pep []Amended _ 22 RANI_)OLPH PLACE
. Amendment # City, State, Zip Code
DOL —
[ emergency LITTLE FALLS, NJ
DOH (including Name of Contact [Telephone Number
justification) s
O ocA | cancelation GLENN LISZNER —

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)
[] School (K-12)

D Subchapter 8 (Other than K-12)

MRS. DUNN
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
22 RANDOLPH PLACE Square Feet | #of Floors Bidg. Age
City (5) County (8) County Code (7)
(State use only) Gurrent Use (Prior if being demolished)
LITTLE FALLS PASSAIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor )
D & S RESTORATION, INC.
Street Address treet Address
20 California Ave.

Ty, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Start Date (10)

01/14/13

ched. Completion Date (11)

01/28/13

Phone Number

Occupancy Status During Abatement (Check only one)

[:I Facility closed/vacated during entire period of abatement.
Abatement performed outside of normal facility hours-

Describe:

NORMAL HOURS

Telephone Number
973-345-8020

License Number
01169

Name of OSHA Monitor
D & S Restoration, Inc.

treet Address

20 California Avenue

- ———————
City, State, Zip Code

Paterson, NJ 07503

& Other-Describe:

Scope of Work (check all that apply) D Full Containment w/negative pressure
X >3 sfor>31Hf X Renovation ] Mini-enclosure
0O ) X Glovebag procedure
2160 sf or 2260 If [ Demoiition ] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIR|E
Location of : : e o E
asbestos-containing :L?ﬁg}w rance/cusiorle: Description of asbestos-containing Amount m|op 2 n
material (acm) to be material (ACM) (Specify SF or a s c
abated in facility (13) o N N/A LF) v |3 g L
= r
Basement | | PIPE INSULATION & FITTINGS 88 LNFT ol a
ml[nl[wlin
mj[mi =l
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Tanafll
D&S R:_E_STORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY

City, State

City, State ’—4‘@0?5'_0&6
PATERSON, NJ 07523_ 01/15/13 TULLYTOWN, PA
Completed by (Printor Type) | Title Signature Date
BOGDAN JOLDZIC PRESIDENT . 01/03/13
*Do not use this form for asbestos licensure exempted activities. :

ASB-41



[ Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

A

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

‘pS E N G [l school (K-12)
Street Address 70 _ Subchapter 8 (Other than K-12)

: Other (i.e. private & | buildi hi

£7" / Q’b - éﬁSd ,0 /41/5' E by (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

M E 7 a2l EN /& 000 spps 73 yes
County (6) ?sotin% Code (7) Current Use (Prior if being demolished)

! o TATE USE ONLY)
Pl DLLESEX S/ 7et STH#T 20

Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Tactics 0045 UNIQUE SYSTEMS OF AMERICA .
Street Address Street Address
64} Broad St 396 WHITEHEAD AVE

City, State, Zip Code
Matawan, NJ 07747 -

City, State, Zip Code
SOUTH RIVER, NJ 08882

Abatement Performed Qutside of. No
Other — Describe: G¢Lieede 2.4

5

Facility Closed/Vacated During Entire Period of Abatement
al Famhty Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 732-432-8350 01111
Start D 10) Scheduled Completion Date {11) Name of OSHA Monitor
/3" /3 /// 5’//3 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply]
[fﬁ sforz3If E( Renovation | _ Full Containment with Negative Pressure
F 1 2160 sfor 2260 If Demaolition - L1 Mini-Enclosure
| | Glovebag Procedure :
| L Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Usg‘:iog';:;:y . Description of
Asbestos-Containing Material (ACM) Kaintan y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Birosis Iagtca%? (i.e. thermal systems insulation, (Specify |4 § L2
In Facility u 132 surfacing, VAT, or SF or LF) 3 |&B |3 |5
(13) () other miscellaneous) g e 2|2
= 2@
Yes | No | N/A %
o1pol  Room Pa A0m wiepe Seek| 8o LF|X
Floog Panels S SF X

ASB-41 (R-06-08)

IWﬁe of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

WASTE MANAGEMENT ey DN | otiNes = GROWS

City, State DIS sal Date City, State

ELIZABETH, NJ ‘; 7 4 ? MORRISVILLE, PA

Completed by Title Signatuy Dates / .
Z Lp, v OfhEE MEE., @/é‘ﬂ@ /17///5"

* Do not use this form for asbestos licensure exempted activities.

Daie of Notification (‘l} Name of Building Owner/Operator (2) P FET e
/ 67 5 ~ G T

Agencies Nofified Type Notification Street Address Za ’ 3 J A

%] EPA “ 1B mitial 4[0’00 /L/ﬁfj/f\/ /é&ﬁ’.b K-8 PH 2

|| DEP 1 Amended C!l)’ State, Zip Code

R o Amendments o | SouT/ Pla. /u Fredd N T 7&?0

[X] oo justiﬁrgatiug) . e of Contact | “Telephone Nurk 7

[X] DCA [71 cancellation ,é‘ CHARD._ PART /Lo MEW,; ‘_




g
Q&S Proj. # MS 13-10

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120) £ e

Daté of Notification (1) Name of Building Owner/Operator (2)
it Py Pl ELLEN CARONNA )
Agencies Notified | _Type Notification Shreot T :
1 epa | nitial
[[] Amended 42 KENWOOD ROAD 2
[] pep | i AL :
Amendment #: City, State, Zip Code
B poL —
[ Emergency TENAFLY, NJ
DOH (including Name of Contact Telephone Number
justification)
D DCA D Cancellation ELLEN CARONNA N l

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ELLEN CARONNA

Street Address

42 KENWOOD ROAD
City (5)

County (6)

Type of Facility (4)
[] school (K-12)

[ subchapter 8 (Other than K-12)
Other (Private/Commercial

Bldgs./Homes, efc.

County Code (7)

Square Feet

# of Floors

(State use only)

Bldg. Age

Current Use (Prior if being demolished)

TENAFLY , BERGEN
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Abatement ontractor_(ﬁY
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
Tity, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoringﬁrm

Phone Number

Telephone Number
073-345-8020

License Number

01169

Start Date (10) Sched. 'Fomp"ﬁ‘tenon ate (11)
01/15/13 01/28/13

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

El Facility closed/vacated during entire period of abatement.
Abatement performed outside of normal facility hours-

20 California Avenue

City, State, Zip Code

Describe:
be: NORMAL HOURS

Paterson, NJ 07503

E Other-Descri

Scope of Work (check all that apply)
X >3 sfor>31f X Renovation

L
X

Full Containment w/negative pressure
Mini-enclosure

Glovebag procedure
[ ] Non-Exempted (*) and Non-friable procedure

[] >160 sfor>260If [0 pemolition
. Is location normally used solely RIR|E
Location of - : E
asbestos-containing gégﬁg}tenancefcusbadlat Description of asbestos-containing Amount ﬁ1 3 o
material (acm) to be material (ACM) (Specify SF or o | a 21
abated in facility (13) Yes No N/A LF) v i : L
i e L
Basement [ || PIPE INSULATION & FITTINGS 200L FT g
mjmjmiin
oo |alg
O[O |oig
| OO [O]0
TRegistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D& S_RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date : City, State
PATERSON, NJ 07503 01/16/13 TULLYTOWN, PA
Completed by (Print or Type) Tite Signature Date
BOGDAN JOLDZIC PRESIDENT 01/03/13




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:1 20)

l?at;.- of N?tfﬁcaﬁon (1)

BEHE

Name of Building Owner/Operator (2)
Toll JM Urban Renewal LLC

Agepcies Notified ! Type Nofification

I &3 Initial A
¢| Amended City, State, Zip Code '
Amendment # Piscattaway nj 08854
Emergency (including
justiﬁcaﬁon) Name of Cantact
[71 canceliation Adel Merdan

Street Address
1260 Stelton Road,

|

FACILITY INFORMATION

ame of Facility Where Abatement |s Taking Place (3)

N
LFormer Flea Market

Type of Facility (4)
] school (k-12)

Street Address F] Subchapter 8 (Other than K-1 2)

290 Rt 18 Other (i.e. private & commercial buildings, homes,
efc.)

City (5) Square Feet # of Floors Bldg. Age

East Brunswick 66,000 sq pJE 1 20 plus

County (8) County Cade (7) Current Use (Prior if being demalished)

NJ (STATE USE ONLY) Prior flea Market

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Sky Environmental

Atek Remediation Services

LStreeI Address

Street Address
2725 Salmon St

Ef(y, State, Zip Code

City, State, Zip Code~+
Philadelphia PA 19134

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Leonid Shereshevsky 973 588 4821 215756 2282 01167
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Jan¥ 2013 Feb 28 2013 Sky Environmental

Occupancy Status During Abatement (Check Only One)

Street Address

7
-
-
i/
|
|

] Facility Closed/Vacated During Entire Period of Abatement
t | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other - Describe: )
Scope of Work (Check All That Apply)
E 23sfor23 [f E‘ Renovation B Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L| Mini-Enclosure
] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtergent
Normally ) yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maintenane] | Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at" s !as"; 5 (i.e. thermal systems insulation, (Specify 3
In Facility Lisk T’ZJ ' surfacing, VAT, or SF or LF) 2
(13) ( other miscellaneous) <
| | ves | No [ N : -
I ] f Floor Tile Mastic, first floor throngg’ 66,000 SF Ix [ [ ’
f J ' I ‘ Roofing, Full Roof [ 66,000 SF ‘x [ ‘ [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
B ler ID No. W,
Waste Management o gt géogsm WM- Tullytown
City, State Disposal Date City, State
Morrisville PA /}/ Tullytown Pa
Completed by [ Title [ Signafurd . | Data
----- ‘Andrew Pickerng o | Member ! : 7( D i : f f (’9{ / | 5
. 7 T

ASB-41 (R-06-08)

* Do not use this form for asbestos ficensure exempted activities.



/)ﬁ%é

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

" Print F'_'c'irm

[T1 Emergency (including

(Pursuant to NJAC 8:60 and 12:120) 2 o I
Date of Notif %) Name of Building Owner/O 2 .
ate of Notifiation ame of Bui d|ng wner/ pprator (2) R
i 7F - m / B (f‘ “\% l‘.-, Ly
1 uie A u.mn!u Q Of{v3 “"!c 129 ErA
Agenciés Noktified Type Notification Street Address % /
g o %’ Initial %95 WS l pL) 190/4: 7‘#‘% 8 -7
DEP Amended C|ty State, Zip Code
DOL Amendment # j\() J}’{Hﬂjbu’mlb N Ogqu—

Name of Contact

ber

(‘o NDHY

E.Z'f DOH justification) L -
L o Goncelison Doy Sl ks £ Sq | _
FACILITY INFORMATION *
Name of Facility \.r’\._[here Abatement is Taking Place (3) , N L Type of Facnrity (4)
Etaa Bllew Furadfivre Sitore ] school (k-12)
Street Address . E Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
L k o
i ' QOU%Q ZZ @ etc.)

City (5) »\ Square Feet # of Floors Bldg. Age

Watchona (07 1§000 | | 40 +
County (6) County Code (7) Current Use (Prior if being demolished)

. (STATE USE ONLY) )
20 M e(se” Ketz
Name of Monitoring Firm Hired by ASCM No. Name of Abatement Contractor (9)

C(0O5€ ¢S . LIC

Street Address

Street Address

Lo wesy Lbaadn Hun, Suite UD

k.
State Zip Code
ellmawr, NT 003!

i uilding Owner (8)
‘ ll_fx lﬂi—s
Q Cree
C| é)

City, State, Zip Code

Exten, O \A34|

Project Manager for Moni, of‘mg Firm Telephone No. Telephone No. License No.
Now 1@ nL, $36-25/-9950 [,/0-755-71563 CllG|
Start Datg (10) Scheduled Completion Date (11) Name of OSHA Monitor
izf/13 r?z?s i3 CWMSL
Occupahcy Status During Abatement (Check Only One) Street Address

20 louke V20 Neakdh

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outsndiof Normal Facility Hqurs {! City, State, Zip Code
Other — Describe: 1A §247%q4 cl G/ Cen .
J U novaon, YT OO
Scope of Work (Check All That Apply)
23 sfor 23 If Renovation Full Containment with Negative Pressure
[:] 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_::;gent
Location of uggdmsrg?;y B Description of
Asbestos-Containing Material (ACM) Maintenan);afy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § - g [ &
In Facility 12) surfacing, VAT, or SF or LF) 3 (&8s |8
(13) ( other miscellaneous) g 2, ;:_: “E’
= =3 1]
Yes | No | N/A @
basemewt X N TH5F X
basement ¥ G C QY \ISOLF [ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: A Hauler ID No. of Waste .
-{’(Df‘)e’r\ﬂ({?ﬁiLLC 003151 Miaerva
C:ty, State Disposal Date City, State
Winnechurg O,

Title

'5(

c ltdb
5‘"2?“21 ﬁa\

S{gnatﬁre

P. M

' Date,

/) 7}/5

L Bail,

ASB-41 (R-06-08)

Ll% not use this form ;r asbestos licensure exempted activities.



L.,%q o\o

State of New Jersey

Print Form -

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) £y e

Date of Notification (1)

Name of Building Owner/Operator (2)

January 2, 2013 IMTT - Bayonne
Agencies Notified Type Nofification Street Address
—_ B¢ itial 250 East 22nd Street ;
x| DEP ] Amended City, State, Zip Code
x| DOL - Amendment # Bayonne, New Jersey 07002
Emergency (including
Xl bpoH justification) Name of Contact Teienhnne Numher
[X] DcA 1 cancellation Aubrey Hotard .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
IMTT - Bayonne

Type of Facility (4)
] school (K-12)

Street Address Subchapter 8 (Other than K-12)

250 East 22nd Street E Other (i.e. private & commercial buildings, homes,
eic.)

City (5) Square Feet # of Floors Bldg. Age

Bayonne, New Jersey 07002 30+

County (6) County Code (7) Current Use (Prior if being demolished)

Hudson (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

EnviroVision Consultants, Inc. 00079 Insulations, Inc.

Street Address
1101 Edwards Avenue

City, State, Zip Code

Street Address
20 - 21 Wagaraw Road, Bldg. 34A

City, State, Zip Code

Fair Lawn, New Jersey 07410 Harahan
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Guillermo Morales 973-636-9145 504-733-5033 01120

Name of OSHA Monitor
EnviroVision Consultants, Inc.

Street Address

20 - 21 Wagaraw Road, Bldg. 34A
City, State, Zip Code

Fair Lawn, New Jersey 07410

Start Date (10) Scheduled Completion Date (11)
01/14/2013 02/28/2013

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describs: area unoccupied

Ej =3sfor231f El Rendvation X! Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition | Mini-Enclosure
x| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ﬁ;gem
Location of Usydorsrgfg:y " Description of
Asbestos-Containing Material (ACM) < nan{p@}' Asbestos Containing Material (ACM) Amount =
TO BE ABATED e at'" d?'l s (i.e. thermal systems insulation, (Specify Plo|3 o
In Facility US{O 13 : surfacing, VAT, or SF or LF) I|a18|2g
(13) (12) other miscellaneous) Sla|€|g
2 2 |3
Yes | No | N/A ®
TSI on Piping X asbestos pipe insulation 5000 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage S-2265 <30 IES‘I
City, State Disposal Date fCi State
Dunmore, PA 02!28;’201 3
Completed by Title ] - Date
Aubrey Hotard Corporate Safety Director | k 01/02/2013

i
ASB-41 (R-06-08) * Do not us;gis form for asbestos licensure exempted activities.



L _Prfnt Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

For 2013 - Open Filing

572:3 201 3- Amu§l Filing

Date of Notification (1)

L

Name of Building Owner/Operator (2) TR RLES

January 2, 2013 IMTT - Bayonne

Agencies Notified Type Notification Street Address

. 250 East 22nd Street

%] EPA I initiat o :

DEP [[] Amended City, State, Zip Code

'x] DOL Amendment # Bayonne, New Jersey 07002

E DOH [j ;g;rg:;:g)(mcludlng Name of Contact Tﬂ'ﬂ""“‘ =
x] pca [Tl cancetiation Aubrey Hotard

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
IMTT - Bayonne [ school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
250 East 22nd Street Eg Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Sqguare Feet # of Floors Bldg. Age
Bayonne, New Jersey 07002 30+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Caontractor (9)
EnviroVision Consultants, Inc. 00079 Insulations, Inc.
Street Address Street Address
20 - 21 Wagaraw Road, Bidg. 34A 1101 Edwards Avenue
City, State, Zip Code City, State, Zip Code
Fair Lawn, New Jersey 07410 Harahan
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Guillermo Morales 073-636-9145 504-733-5033 01120
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/14/2013 . 02/28/2013, EnviroVision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20 - 21 Wagaraw Road, Bldg. 34A
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Qther ~BDescrite: BI00 Witk iplod Fair Lawn, New Jersey 07410

Scope of Work (Check All That Apply)

L] 23sfor23i &X] Renovation Full Containment with Negative Pressure
[T] =160sfor2260If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab-:art;;gem
Location of Usgdognfliy 8 Description of
Asbestos-Containing Material (ACM) o ime:’] : {Hy Asbestos Containing Material (ACM) Amount >
TO BE ABATED - at e 'gtam (i.e. thermal systems insulation, (Specify D53 |T
In Facility st 132 : surfacing, VAT, or SF or LF) 2|18(32
(13) (12) other miscellaneous) 3B |2|2
217|123
Yes | No | N/A 3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage S-2265 IESI
Fa
City, State Disposal Date / Cj 1
Dunmore, PA - sthiehe
Completed by Title Date
Aubrey Hotard Corporate Safety D rector \ (71 01/02/2013
Y]

ASB-41 (R-08-08)

“Don

th'ns form for asbestos licensure exempted activities.




{Lls I”r -?uﬁét‘rcf\— b _f?> 3 Loy Shill 0A e\~ Washa @xk
S5 A B NOT!FICATISIEJaE?FD;gg‘gS‘j?E)?}ABATEMENT &M}ﬂk{'{?\ﬂ r}@{
\\\‘D (\Y\J\'\‘_’K (Pursuant to NJAC 8:60 and 5:16) ,Z ‘[*W } Bl r_“ u,

Date of Natification (1) Name of Building Owner/Operator (2)
11 / 21 / 12 o US Postal Service-Contracting Oﬁ'cer—Mlchae?&'é:yﬁH ~

Agen'c.ies Notified Type Notification Street Address . Pi 2 5 &
E}::?» : Initial | |_ 475 L'Enfant Plaza SW Ste 1306
O DCA (NJAC 5:16) Wﬁﬂ:ﬂﬂfm # Y s'at,e' £p Goge af T
& DHSS [ Emergency (infiud ashington, DC 20260
d BOA o, Justification) [ L1 Najne of Contact .. | Telephone Number.

i 52&8) M= _H(b /é‘eorg_e_s_s?h_amm. SORTIR. o WIS P8 -

N . FACILITY INFORMATION ; '
| Name of Facility Where Abatement is Taking Place (3) . : Type of Facility (4)

US Postal Service [ School (K-12)
Street Address : [C] Subchapter 8 (Other than K-1 ?} o

2 1:_Ki_[_mer Rd . .E i);hg;gﬁ.zté%nvate & con.':merc:al buildings,
City (5) : Square Feet # of Floors Bldg. Age

Edison : 45,000 1 - 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Middlesex Postal Service -
Name of Monitoring Firm Hired by Buudmg Owner (8) | ASCM No. Mame of Abatement Contractor (3)

URS Corporation 2 ' Controlled Environmental Systems
Street Address _ N .| Street Address '
~-OnePenn Plaza; Suite 600 _' 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code _
New York, NY 10119 _ _ Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. Q@@ Z iz_éqc_,' 0427 212 736 4444 215-542-7000 00847 I
% Start Date (10)P®1 O cheduled Completion Date (11) Name of OSHA Monitor .
12 -8 A2 =£2) R/ 13 ' CES )
Occupancy Status During Abatement (Check only one) - Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60 . v
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-__~_ PM/7:00PM-_____ AM * Spring House, PA 19477

Scope of Work (Check all that apply)
[ Full Containment with Negat{ve Pressure

O =3sfor>31If Renovation [J Mini-Enclosure
X >160 sf or >260 If - [ Demolition [ Glovebag Procedure
5 B Non-Exempted (*) and Non-Friable Procedure
Is Location : 2 Abatement Type
: #R Normally .
Location of Description of .
Asbestos-Containing Material (ACM} UJe.d Salely b!y Asbestos Containing Material (ACM). Amount g g %ﬂ rgn
TO BE ABATED amtgnﬁg;:em (i.e., thermal systems insulation, surfacing, (Specify - o e e
IN Facility 5 o TSR AR VAT, or SF or LF) 5 2 |2
(13 12 other miscellaneous) A 2 g
| Yes | No | N/A
Customer Service Center O B 1O |Tile & Mastic 5800 KOO
O o o ' ' olololo
3 B (3 {5
: R EE R o|ojo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
Allied Waste ' : Hauler ID No. ngte Conestoga Landfill
City, State N Disposal Date City, State
Telford, PA ' . - 14113 Morgantown, PA
Completed By (Print or Type) Title Date
Patricia Visco Office Manager / /rz__’

ASB-41 ) .
JUL 01 * Do not use this form for asbestos r.‘cen.SMXg_qy;red acfivities. ’/) ') i ] @



L ON e\ e
2],

7]

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Pursuant to NJAC 8:60 and 5:16) .. g .

Date of Notiﬂcfltion )

12 / 21 / 12

Name of Building Owner/Operator (2)

A Charles Peruto
<y i 2013 J84 =g

Type Notification .

Agencies Notified
X EPA &4 Initial
DEP : [JAmended .4
] DCA (NJAC 5:16) Amendment #
X DHss X Emergency (including
Jbca justification)
(NJAC 5:23-8) [ cancellation

Street Address
2101 Pine St

City, State, Zip Code
Phila PA 19103

Name of Contact
A C Peruto

Telephone Number
h—_—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ school (K-12)
[ Subchapter 8 (Other than K-12)
sie Adc:hress [ Other (i.e., private & commercial buildings,
328 997 st homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Stone Harbor 2,000 3 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Controlled Environmental Systems
Street Address Street Address
1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
: Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
215-542-7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '
12 ¢ 286 4 12 12 1 _20 | 12 '}?} ScEs
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60
O Apatement Perform‘e;l_ggtside of Norma}?F %cglity Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM- PM/7:00PM- AM Spring House, PA 19477
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[ >3sfor=31If ] Renovation ] Mini-Enclosure
B<J =160 sf or >260 If B Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
i Normally -
Location of Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 _E" g %.'
TO BE ABATED Maintenance/ |  e., thermal systems insulation, surfacing, (Specify 3|8 (8|8
IN Facility Clstotlel Steff? VAT, or SForlF) |3 |- |B|2
(13) (12) other miscellaneous) 5|0
Yes | No | N/A
Exterior [l {O |X |Asbestos Containing Siding 1300 X (10O
| I s O | o|oa|g
£ IEl-jLd ojo|o|a
B (3 {0 _ . g|o|jo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ES Hauler ID No. Waste Cape May County Landfill
v 00847 4 po Iy CoRay
City, State Disposal Date City, State
Spring House, PA 19477 12/29/12 Cape May NJ
Completed By (Print or Type) Title Sighature ., Date
LPatricia Visco Office Manager ﬁ@w W iTis I i
ASB-41 TR
JUL 01 * Do not use this form for asbestos licensure exegnpt, c}&cﬁviﬁe& 2/ : I / ;
ﬁfﬁ Tt Moot 213
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Check# S9%¥

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT S T
(Pursuant to NJAC 8:60 and 12:120) 24k . TSN -
Date of Notiication () / / Nams of Buid Bmldfng GwneriOperaior )
/[3/12 MR- CARLSIU 20[3&#/ LB s |
Agencies Notified Type Notification Street Address g C N LS 8
L epa B inital | P9 SEVENS GO0
DEP 1 Amended City. State, Zip Code — 2T iy
DOL Amendment & Rilibwse? £ T 07‘!—5“0 u* ,, T
_ ] Emergency (including T
EE DOH ]Lwﬁm) me of Contact TEIEPI'IOI'I.E Number -
F] DCA 1 Canceliation JU A& -
— FACILITY iNFORMATION e ]
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
CRRLso~ ] School (K-12)
Street Address w S?::taptera (mn;rmn 1{-12)I W
: 2 & x| Ofher (ie. private & commercia ings, es,
309 SThusas RVE S
City (5) Square Fest # of Floors Bidg. Age
Ridebwoe7 / ko > o
County (8) County Code (7) Current Use (Prior if being demolished)
g, ARG (STATE USE ONLY) /& é.J
Name of Monttoring Firm Hired by Building Owner () ASCM No. Name of Abatement Contractor (9)
A. Mac Contracting Inc.
| Street Address Street Address
105 Lowell Road
| City, State, Zip Code City. State. Zip Code
Glen Rock, N.J. 07452
Project Manager for Monitoring Finm Telephone No. Telephone No. License No.
201-262-5841 00156
| Start Dfe (10) Schedu mpletion Date (11) Name of OSHA Monitor :
] m‘? i3 i Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
%] Faciliy Closed/Vacated During Entire Period of Abatement 280 Huyler Street
§i_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| ] Other—Describe: Hackensack, N.J 07606
Scope of Work (Check All That Appiy)
" 23sfor231f Renovation Full Containment with Negative Pressure
i | =160sfor2260If Demolition Mini-Enclosure
- Glovebag Procedure
Non-Exempted {*) and Non-Friable Procedure
Is Location Abamanm t
Location of i :d""sﬁlf Description of
Asbestos-Cantaining Material (ACM) e n’g}’ Asbestas Containing Material (ACM) Amount m| o
TO BE ABATED Cusﬂwm“smﬂ, (i.e. thermal systems insulation, (Specify Zlnl8|2
In Facility a2 surfacing, VAT, or SForlF) 318lg |3
(13) other miscellaneous) S e £ %
Yes | No | WA , @
GASEr BT x PIok 80 LA\ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards_ Name of Registered Landfil
Rovic Transport -l Rl IESI PA Bethleher Landfill Corp.
City. State City, State
Riverdale, New Jersey 07457 7 13 sa Bethlahem, PA 18015
Completed by Title Sig Date
R. McDonald President %M% / //3 / /3

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempled aclivities.



Check# 5C%Y

State of New
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120) EV LT 0% —
Date of Notica ' Nams of Bullding OwnerlOperator (2) T
[ / > ARTHY M ErAcE 2013 144
Type Notification Street Address CVMNT0 P o s
A5 ; . b "B
B e SF ALF AR Al |
] Amended Clty. Se, Zp Code TE R ceutne
Amendment #________ ’ P/:‘ i ] _J . } ‘ r Gl
E] Emergency (inciuding ]\,}{‘ﬁ(ji i LICE HINEITIEN
justification) ame of Contact ’ Telephone Numbsr ca
] Cancsliation JCATIHY | .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
/M€ ERAGE 1 schodl (k-12)
Street Address l Subchapter 8 (Other than K-12)
ST Arerid e Oﬂmﬁ.e_pmte&mmemalb!mdhgs homes,
City (5) Square Feet % of Fioors Bidg. Age
IEAR Yy J6oc = &0
County (6) Couniy Code (1) Current Use (Prior if being demolished)
Hu 850 A (STATE USE ONLY) B S,
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
A. Mac Contracting Inc.
[ Street Address Streel Address '
. 105 Lowell Road
City, State, Zip Code City, State, Zip Code
Glen Rock, N.J. 07452
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Daje (10) Comipletion Date (11) Name of OSHA Monitor
7 I3 VI TN Omega Envirqnmemal Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[X] Faciiity Closed/Vacated During Entire Period of Abatement | 280 Huyter Street
| Abatement Performed Oulside of Normal Facility Hours Cily, State, Zip Code
| | Other - Describe: Hackensack, NJ 07606
Scape of Work (Check All That Apply)
z3sfor231f eXl Renovation Full Containment with Negative Pressure
2160 sfor=2601i i | Demolition k> Mini-Enclosure
- Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Abatement
: Is Location
Localion : Nommally Type
Asbestos-Containing ﬁ:fataﬁai (ACM) Used SolelyBy | schestos Cantaining Material (ACM) Amount m
TO BE ABATED cﬁm (i.e. thermal systems insulation, (Specify 2lo|3 g
In Facility 1 surfacing, VAT, or SForLF) 3 Sz g
“3) (12) other miscellaneous) 2 1%|E 5
Yes No | N/A %
D3 SEME T X, iR 60 iF| X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Rovic Transport D No. s IESI PA Bethlehem Landfill Corp.
Cily, State Dispsal Ciiy, Slate
Riverdale, New Jersey 07457 17; 1S o Bethlehern PA 18015

ngggld ' Eur:sident 8'97),? ﬂ?’ M/ Daihe/ 3 / .

ASB-41 (R-D6-08) * Do not use this form for asbestos licensure exempted activities.



Stats of New
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Check# &04Y

B ‘ &7, e Lo
Date of Notification (1) / Name oT—Btﬂldfng Ovmer/Operatar (2) 3.,/4 ' R
//3 i3 M. M < é@ﬁ@df_ - =g D,
Agencies Notified Type Notification Street Address & R o 5
{ 73 Lé — . » g v
] EPA Initial * ] 71 FARS v & L ¥ s é
x| DEP ] Amended - City, State, Zip Code gy iy VEM D ] s
] DOL Amendment # fibuwAit AT O 743U TN T,
DOH E m}awuam Name of Contact . l Telephone Nimhe=
£] DCA 1 Canceliation pJort =
~ FACILITY INFORMATION -
Name of Facility Where Abafement is Taking Place (3) Type of Facility (4)
NEEREG22 E] school (k-12)
Street Address Subchapter 8 (Other than K-12)
] F4riscE RYE. I Other {i.e. private & commercial buildings, homes,
City (5 Square Feel # of Floors Bidg. Age
it 183" 2. S
County (8) County Code (7) Current Use (Prior if being demolished)
Faw (STATE USE ONLY) ne
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Mac Contracting Inc.
Street Address Street Address '
: 105 Lowell Road
"City, State, Zip Code City, State, Zip Code
Glen Rock, N.J. 07452
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (70) mplefion Date (11) Name of OSHA Monitor
/ /;?) "f/fS . i ; i i3 Omega Environmental Services Inc.
Octupancy Status During Abatement (Gheck Only One) Street Address
Faclity Closed/Vacated During Entire Period of Abatement 280 Huyler Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Hackensack, NJ 07606
Scope of Work (Chieck All That Apply)
K] =3sfora3if Renovation | Full Containment with Negative Pressure
[] 2160 sfor22601f Demalition P Mini-Enciosure
23 Glovebag Procedure
.| Non-Exempted (*) and Non-Friable Procedure
Is Location AbatememT
. : Nomally ype
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) R Asbestos Containing Material (ACM) Amount o o
TO BE ABATED W“"‘"‘%’ prierl (i.e. thermal systems insulation, {Specty 2|85
In Facility (12) surfacing, VAT, or SFaorlLF) .§_ B §-
(13) other miscellaneous) g 2ie 5
' Yes | No | NA &
fodsbmbor / Ci2Be L SACE x Lz FSLE| )
Neme of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Rovic Transport DoTag. o | ofweste [ESI PA Bethiehem Landfill Corp.
City, Staie Disppsal City, Siaie '
Riverdale, New Jersay 07457 sy .3 Beﬂ'slahern. PA 18015
Complefed by Title Signa Date
_R. McDonald President % ﬂ %// /5 / 13 =

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempled activities.




OR ¢

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120)

Date of Motification (1)

1/02/2013

Name of Building Owner/Operator (2)
East Coast Toyota

Agencies Notified Type Motification Street Address

e VT 85 Route 17 South

! DEP [] Amended City, State, Zip Code

DOL Amendment # Wood-Ridge, NJ 07075
D Emergency (including

Eﬂ DOH justification) Name of Contacy

] bca [J Cancellation Jeffrey Brown

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Used Car Showroom Building

Type of Facility (4)
School (K-12)

Street Address [ ] Subchapter 8 (Other than K-12)
85 Route 17 South Other (i.e. private & commercial buildings, homes,
elc) ¥
City (5) : Square Feet # of Floors Bldg. Age
Wood-Ridge, NJ 07075
Caounty (6) County Cede (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. MName of Abatement Contractor (9)
B All Pro Management LLC

Street Address

Street Address
27 Ouwater Lane, Ste., B

City, State, Zip Code

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No.

License Mo.

01188

Telephone No.

973-928-4888

Start Date (10) Scheduled Completion Date (11)
1/16/2013 1/18/2013

Name of OSHA Monitor
. All Pro Management LLC

QOccupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
_| Abatement Performed Outside of Normal Facility Hours
' | Other - Describe:

Street Address
27 Outwater Lane, Ste., B

City, State, Zip Code

Garfield, NJ 07026

Scope of Work (Check All That Apply)

[j =3 sforz3f l:] Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

=160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_ier:ent
i Normally | yp!
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Malisna ):;e ‘_,y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED e d,"l gt =3 (i.e. thermal systems insulation, (Specify Plo|3g]|3
In Facility e 1'32) =il surfacing, VAT, or SF or LF) M ENE- N
(13) ( other miscellaneous) -
a8 LDl
Yes Mo MNIA o
Roof X Roofing Material 250 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Newark Cartin
g 4509 As Needed Grows Landfill
City, State Disposal Date City, State
Newark, NJ TBD 2 Momsy;lle, Ef\
Completed by Title | Sighajure 4 5 S Date
- 3 79 7 1/02/2013
Zvonko Veskov General Manager ,/é;/ " // A 4
rd

-
" * Do nat use this form for asbestos licensure exempted activities.




\)@ﬁ/ubb\

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2) 2 ! 3
WEX Trust, Inc. clo City of Atlantic City

01 / 03 / 13
Agencies Notified Type Notification Street Address de
B EPA Initial 101 Baccarat Blvd
g gg;\;\’n O fmm::g;dem . City, State, Zip Code
[J DCA [ Emergency (including Atlantic City, NJ 08401
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Wally Shields(Atlantic City Dept of Bldgs). i l

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
109 South Lincoln Place

Type of Facility (4)
] School (K-12)

[ Subchapter 8 (Other than K-12)

Shreat Addiess & Other (i.e., private and commercial buildings,
109 South Lincoln Place homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City 10,060 3 92
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Vacant Apartments
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services 00117 Superior Abatement Inc
Street Address Street Address
318 12th Street 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor (609) 704-8850 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 / 14 /[ _13 02 / 14 [ _13 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
[X Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM West Caldwell, NJ 07006

Scope of Work (Check all that apply)

O >3sfor>31f

[ Renovation

[ Full Containment with Negative Pressure

B Mini-Enclosure

B4 >160 sf or 2260 If B3 Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o 2 lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 § a
0O BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s|e|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) g @
Yes | No | N/A
Basement Boiler Room O [O | |Boiler and Tank Insulation 600 SF X(OOdg
Crawlspace O |O [ |[Pipe Insulation & Fittings 370 LF X|OO|O
1%, 2™ 3" Floors (Kitchens) O |0 [ |VAT 1,500 SF |X|(O(0O|(0O
1st, 2nd, 3rd Floors O |O |X |Plaster- Skim Coat 16960 SF |X|O(O(O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste Mine L
Service Transport Group, Inc SW2117 400 inerva Landfill
City, State Disposal Date City, State
New Castle, DE 2/14/2013 Waynesburgh, OH
Completed By (Print or Type) Title 5|gnature Date
Nick Petrovski President /Z /,.J{ | -3 203

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempted activities.



a

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

L

Date of Notification (1) Name of Building Owner/Operator (2) s iy e ey
61 / 03 ( 13 WEX Trust, Inc. clo City of Atlantic ?fltly? (Page 1 of 2) See Attached Page2
LN
Agencies Notified Type Notification Street Address TVAN ~§ P'*i
X EPA X Initial 101 Baccarat Blvd A e 38
g ko s City, State, Zip Code ETE |
i € | [Pirgiait ,-*'{' i g

[ bca [J Emergency (including Atlantic City, NJ 08401 ~ "Lf--- fl?.%:' A L

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation Wally Shields(Atlantic City Dept of Bldgs)

FACILITY INFORMATION

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempted activities.

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
111 South Lincoln Place E School (K-12)
Subchapter 8 (Other than K-12)
Staet Address (4 Other (i.e., private and commercial buildings,
111 South Lincoln Place homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City 10,000 3 92
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Vacant Apartments
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Health & Safety Services 00117 Superior Abatement Inc
Street Address Street Address
318 12th Street 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor (609) 704-8850 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 [/ 14 [/ _13 02 / 14 | 13 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[d>3sfor>31If [ Renovation X Mini-Enclosure
>160 sf or 2260 If ¥ Demolition I Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of — N
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|23 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S e | g
(13) (12) other miscellaneous) I
Yes | No | N/A »
Basement,1%, 2™, 3" Floors O |O | |VAT & Mastic 2300sF (KOO0
Basement O |O | |Pipe Insulation & Fittings 105 LF XiOIOgm
1% 2™, 3" Floors (Kitchens) [0 |O |X [insulation Debris 240 SF RiOO|O
1st, 2nd, 3rd Floors O |0 |K |wall Tile Mastic 1,400 SF XiOlOog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No Waste :
rt G , Inc ’ inerva Landfill
Service Transport Group, In SW2117 100 Minerv. nd
City, State Disposal Date City, State
New Castle, DE 2/14/2013 Waynesburgh, OH
Completed By (Print or Type) Title SW ; /%A"—L Date
~ si N - h iy e
Nick Petrovski President / / /__,3 20/3
/J - - Cd




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) ko Fh ot
o d DO
of + 03 I 13 (Continued Sheet - Page 2 of 2) 213 g
JAn,
Agencies Notified Type Notification Street Address MY - ) H
X EPA & Initial B i 2 38
[ boLwD [0 Amended City, State, Zi —e
; , Zip Code TR
X DHSS Amendment # & Ly s o G T by
[JbcA [ Emergency (including Lr43 S S
(NJAC 5:23-8) justification) Name of Contact Telephone Niiiber
[ Cancellation :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
111 South Lincoln Place

Type of Facility (4)
[ School (K-12)

[J Subchapter 8 (Other than K-12)

Siret fddines & Other (i.e., private and commercial buildings,
111 South Lincoln Place homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Atlantic City

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Vacant Apartments

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

Superior Abatement Inc
Street Address Street Address

2 Henderson Drive

City, State, Zip Code

City, State, Zip Code
West Caldwell, NJ 07006

X Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 808-1616 00411
Start Date (10) . Scheduled Completion Date (11) Name of OSHA Monitor
01 [/ 14 [/ 13 02 [/ 14 /| 13 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address

2 Henderson Drive

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

City, State, Zip Code
West Caldwell, NJ 07006

Scope of Work (Check all that apply)

O>3sfor>31f [ Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

Completed By (Print or Type__}

[1 =160 sf or 2260 If [ Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
'-‘N'amt:ﬁn Abatement Type
Location of Description of m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ﬂg éj 3 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § S
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 g | E
(13) (12) other miscellaneous) g |
Yes | No | N/A ; i
....continued page 2 of 2 I ao(ga|o|a
Rooftop Access O |0 |X |Transite Siding XKO|lOlg
O |0 |K Oo|oigi.
O |10 |K Oo|o|igid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
City, State Disposal Date City, State
Title Signature Date

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempted aclivities.




o

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) 5

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) i}
01/ _03 /13 WEX Trust, Inc. c/o City of Attantic Gty Z0/3 j44 .
e Dag

Agencies Notified Type Notification Street Address i g i <8 SQ
g E % oo 101 Baccarat Blvd s .

DOLWD Amended : >

City, State,

(X DHSS Amerdment £ . ItAytl ta:? Z(;thotl 08401
[ bca ] Emergency (including sashboidi :

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation Wally Shields(Atlantic City Dept of Bldgs) '

214 South Seaside Avenue

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
[ School (K-12)

Street Address

[] Subchapter 8 (Other than K-12)
X Other (i.e., private and commercial buildings,

214 South Seaside Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City 3,000 1 20
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Vacant House

318 12th Street

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Confractor (9)
Health & Safety Services 00117 Superior Abatement Inc
Street Address Street Address

2 Henderson Drive

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
West Caldwell, NJ 07006

Time of Abatement: AM-

X Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe

2 Henderson Drive

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor (609) 704-8850 (973) 808-1616 00411
Start Date (10) ) Scheduled Completion Date (11) Name of OSHA Monitor
01/ 14 [/ 13 01 / 18 [/ 13 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address

PM/, PM- AM

City, State, Zip Code
West Caldwell, NJ 07006

Scope of Work (Check all that apply)

[J>3sfor>31If

[ Renovation

& Full Containment with Negative Pressure

[ Mini-Enclosure

] >160 sf or >260 If B Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 % 8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | E
(13) (12} other miscellaneous) z|®
Yes | No | N/A »
1% Floor O |O |K |Linoleum 500 SF X|O|0O|0
O (O (O ' o[ao|ao|ad
0 O|o(o|d
g 0 O(o(a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ntG : Hauler ID No. Waste dfill
Service Transport Group, Inc SW2117 10 Minerva Landfi
City, State Disposal Date City, State
New Castle, DE 1/18/2013 Waynesburgh, OH
Completed By (Print or Type) Title Signature /' Date
Nick Petrovski President W ik [-3 203
ASB-41 4 0
MAY 11 * Do not use this form for asbestos licensure exempted activities.




Ck ¥250/b

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) RO iy
7% ‘&
Date of Notification (1) Name of Building Owner/Operator (2)
- 1/3/13 Mrs. Barbara Nelson gn,~
Ll } 10

Agencies Notified Type Notification Sireet Address o 3B
EPA (] Initial 704 River Rd : _
E gg’?_ O ﬁm:gged ” City, State, Zip Code I _TIED Lol el

men . ? B Ea b ;-.i ~ -

[ Emergency (including Ewing, NJ 08628 & LICERGING

&l poH justification) Name of Contact Telephone Number
[J DCA Cancellation Barbara Nelson

FACILITY INFORMATION

(8)

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Strect Address Subchapter 8 (Other than K-12)
1310 Lawicacs Road cf‘:(t::hn?; él‘.ee.t,cp.:)rwate & commercial buildings,

City (5) Square Feet # of Floors Bldg. Age

Lawrence Twp., NJ 1400 2 80
County (6) County Code (7) (STATE Current Use (Prior if being demolished)

Mercer USE ONLY) Residence

Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

MECS

Stevens Environmental Services, Inc.

treet Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Schgduled Completion Date (11) Name of OSHA Monitor
1/14/13 _ 1/16/13 ' MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Faciiity Closed/Vacated During Entire Period of Abatement PO Box 341

[[] Abatement Performed Outside of Normal Facility Hours
B Other - Describe:  8AM - 4:30PM

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[[J Full Containment with Negative Pressure

ASB-41
MAR 00

BO>3sfor=31f %] Renovation [ Mini-Enclosure
[]=160 sf or 2260 If [ ] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Mamtenapcez‘ Asbestos Containing Material (ACM) Amount a| =| m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify g8 2|3
IN Facilty Staff? surfacing, VAT, or SF or LF) HEIE IR
(13) (12) other miscellaneous) & el s
W
Yes | No | N/A ®
Basement X Thermal Pipe Insulation 120 1f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of ered Landfill
: A Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 2. . JTRRE. Ine.
City, State Disposal Date City, Btate /
Allentown, NJ 1/16/13, Tullytown, PA
Completed By Title Signa / Date
Mahlon E. Stevens . Project Manager 1/3/13
A N

* Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) W LR
Date of Notification (1) Name of Building Owner/Operator (2) g —
1/3/13 Mrs. Barbara Nelsodl13 gy o .
Agencies Nofified Type Notification Street Address D T i o 28
%] EPA ] Initial . 704 River Rd #&:ifv:
gi_ L m::gfni 5 City, State, Zp Code .
; [J Emergency (including Ewing, NJ 08628
& pboH justification) Name of Contact Telephone Number
[ bca [ Canceliation Barbara Nelson il -
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (K-12)
Street Address Subchapter 8 (Other than K-12)
704 River Rd. fﬂg:;g Ztcp)nvate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Ewing, NJ 3500 3 90
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Residence

Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) MECS Stevens Environmental Services, Inc.
Street Address Street Address

PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code

Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/15/13 1/18/13 : MECS

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B4 Other - Describe:  8AM - 4:30PM Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

3{]>3sfor=31If [5] Renovation [CIMini-Enclosure
[ ]1>160 sf or 2260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o| =l m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify el &3]3
IN Facility Staff? surfacing, VAT, or SF or LF) al&|=s|?
(13) (12) other miscellaneous) 5 2 =
5
Yes | No [ N/A %
Basement X Thermal Pipe Insulation 400 If X
—_—— <=1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name gf Registered Landfill
i - Hauler iD No. of Waste
Stevens Environmental Services Inc. 18292 5C T.R.R.F., Inc. -
City, State Disposal Date Cly, State |
Allentown, NJ 1/18/1 Tullytown, PA
Completed By Title Sign / / Date
Mahlon E. Stevens Project Manager ; : 1/3/13

ASB-41
MAR 00

/

* Do not use this form for asbesfﬁé&nsué exempted activities.



Ué/ Dt\qfoﬂ\

State of New Jersey EQES o4
NOTIFICATION OF ASBESTOS ABATEMENT Rl 4 i
{Pursuant to NJAC 8:60 and 12:120) 5 R
1 .
Daic of Notificgtion ( Name of Builging Owner/Oparaior (2) . TS JAN < 8 p
lz //? /)éLe,m@lf H2°~38
ncy Noti . Type Nolfication : : T - r
UEPA e City, Stale, 2i Codu —= I f}a, 5 1
=} ed ats, Zip
l:rbOL ‘/éﬁﬁmts N J 0 '7 { Of 4
mgrgency (including -- n e
erboH justification) f T
Qoca Q Cancellation / (M 7 ﬂc/_f \
FACILITY INFDRMATION
L

Facility Where Abalement is Taking Plag {3) Type of Facility {4)
‘m_ ( % U Schoo! (K-12)
1 s %ptw:éwzrman K-12) .
{l.e. privato & esmmarelal buldings,
DA (/MM ADV homnes, elc ) »
City (5) Sguare Feat # of Floprs Bidg. Ag¢
u

)DUJ a U oon | F /957

County Code (7) (STATE USE Clirent Use (Prior if being demelished) -

fﬂ' X e MAakreEr-ftaneny

Naing of Meniioring Fim Hired by Building Owner | ASCM Ne. Name of n.uatemem Cantraclor (3)
C aJ A webton J

O LHT T W et base
Z“ﬁ”‘zuwﬂfw g g‘“"‘f’io;c 294

SlachlE ode

| Jdets New ;/M“V o089/ A/’Z“/}‘Z'mrow EREY) 72

T R

PAVIG

{ 19} lod C7wlebon Date (11) Name of OSHA Monitor
- A28
" Cccupbney Smus Dumg Abatomenil {Cﬂ-oec.k odly onc) Street Address

1 Fagility Closed/Vacated During Entire Period of Abgtement
0 Abatement qummwfmsidr of Normal Facility Hours City, State, Zip Ceda
-Ooscrive: (L€ Seelan [fsuns ‘- o

Scope of Work (Check all thal apply) uf(
. ( : ull Conwinment with Negative Prossurg
g?:l sforz3 K ; novation Q Minl-Enclosure
160 sfor 2 260 I Demoliton 0 Glovebag Procodure
2 Non-Ex ed () and Non-Friable P e
e Socation Abatemaent
Normally e : g
Loalm ot Used Solely by Oescription of :
Asbestos-Containing Malerial (ACM) Maintonance/ Asbesios Contalning Malerial (AGM) Amount mloa
TO BE ABATED Cusiodial {.0., thormal systars nsulation, {Spacify PR
IN Facility Staf? surfacing. VAT, or SForLF) Sz |E
{13} (12) othar miscsllaneous) S £
=

Yes | No | NA

4 A —a —
| QM"” N T Elown [ 1V P _A_FM’

'_d-im_m Hauler I%JEE.F Waste Hauler %;b;; Yardsof | Name of Registered Landhil
Mamapmeet_ | (YH4) | F0 |GlowS
/wwj vew Jewey [T iu viaspile, (4

ot Wit Pretacrt (5 0l ) [T/
ASB4Y not usg this form for asbastos He7wrwmmptoda vitivs A |




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:1201,:,: _

Job #:1212-1713
Check #: 2973

f-’;_;fw

Iy

Date of Notification (1) Namie of Building Owner / Operator (2) e ioF
1/3113 Ms. Eleanor Nusser 119 1as .
Agencies Notified |Type Notification Street Address SENJAR -5 PH e
EPA \. 428 Patton Avenue . 98
[] DEP B [Initial City, State & Zip Code RS i Ll
X DOL (1 Amended Piscataway, NJ 08854 & | ird, il 28l
X DOH [0 Emergency Name of Contact TTYETNTIRLG | Telephone Number
[0 DcCA [] Cancellation Mr. Christopher Nusser ii

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residential Property

Type of Facility (4)
[] school (K-12)

Street Address
15 Holly Hill Drive

[[] Subchapter 8 (Other than K-12)
DX] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

County (6)
Ocean

City (5) County Code (7)

Toms River

1400 1 60 years
Current Use (Prior if being demolished)

Residential Property

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.

Horizon Environmental

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Thorofare, NJ 08086

City, State & Zip Code
Hainesport, NJ 08036

Telephone Number
856-848-0800

Project Manager for Monitoring Firm
Dave or Steve Flanigan

License Number
00862

Telephone Number
609-702-0400

Scheduled Start Date (1-0) Scheduled Completion Date (11)
1/16/13 121113

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement

[[] Abatement Performed Outside of Normal Hours
[[] Describe:
[X] Isolated Area

Street Address
107 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
[[] =23sforz3if ] Renovation [J] Mini-Enclosure
<] 2160 sf 2260 If [[] Demolition [X] Glove Bag Procedures
12 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) » Ml o
TO BE AE}ATED Maintepance or _ (i.e‘,_thermal sgstems 3 2 § 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| Q| e| &
(13) C (12) or other miscellaneous) 8| 5| §| 5
Yes | No | N/A ®
Crawlspace [ 1] [ ]| X |Pipe Insulation 60 LF inlinlim
Crawlspace [1[ [ | X |Paper Wrap on Ductwork 110 LF X OO0
LI R imlimim]
[ [[]][X DAL LT
Ol X ximiimiin]
IO DO
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 4 GROWS
City, State Disposal Date |City, State
Trenton, NJ 1!?2!13 Morrisville, PA
Completed By (Print or Type) ~|Title Signatyre Date
Kim Trumbetti Admin. 113113




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Job Number: 1211-1689
Check: #NA

Date of Notification (1) Name of Building Owner / Operator (2)
11/6/112 Johns Manville
Agencies Notified |Type Notification Street Address
EPA 717 17" Street

[ DEP [ initial City, State & Zip Code

Xl DoL [XI Amended #2 ON HOLD Denver, CO 80202

B DOH [] Emergency Name of Contact

[ DcA [] Cancellation Janet Waring, Sourcing Manager

FACILITY INFORMATION

Johns Manville- Penbryn Plant

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
[] School (K-12)

Street Address
437 North Grove Street

[] Subchapter 8 (Other than K-12)

[X] Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors

City (5)
_|Berlin

County (6)
GLE

County Code (7)

NA

Bldg. Age

Plant

Current Use (Prior if being demolished)

One Source Safety & Health

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor 9)

Asbestos & Mold Services, Corp.

Street Address

140 South Village Avenue-Suite 130

Street Address
3859 Sylon Boulevard

City, State & Zip Code
Exton, PA 19341

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

t

Brian Hovendon 610-524-5525 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/19/12 1/19/13 EMSL Analytical
Occupancy Status During _ .
D Facility Closed/Va ON HOLD
[] Abatement Perfor
Describe: )
[X] Facility Occupied During Abatement |
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure -
[] =23sforz3If [X] Renovation [ ] Mini-Enclosure
[X] 2160 sf 2260 If [] Demolition [] Glove Bag Procedures
[X]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type | .
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o m
TO BE ABATED Maintenance or (i.e., thermal systems y 2 83
in Facility Custodial Staff? insulation, surfacing, VAT 3|3 2 2
©(13) (12) or other miscellaneous) 5| S gl 5
Yes | No | N/A @
“H” Roof L] | X [ [T [Transite Deck Panels 2,400 SF inlinlImiE
“H” Roof [] [ X [ [J [Roof Field 17,400 SF XOOO
LI T [ O L OO
S clishais
LT[ miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
.|Horizon Disposal 22612 30 GROWS Landfill
City, State Disposal Date |[City, State
Trenton, NJ 119113 Morrisville, PA
Completed By (Print or Typ_e) Title Sigglatur = Date
Kim Trumbetti Admin. 1/—\ 11/9/12
e
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

R “

en I 7 4
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1
1

Kenny Atlantic Industrial Services, LLC.

Kenny Atlantic Industrial Services, LLC.

Date of Notification (1) Name of Building Owner/Operator (2)
; 19 ; 2012 Sunoco Partners Marketing an3 ﬁ%lga LPH «2235& Point Facility
Agencies Notified Type Notification Street Address
X eEPA & Initial 1240 Crown Point Road
DOLWD [ Amended - B
City, State, Zip Code '
[ DHSS Amendment # Westville, NJ 08093-1000
X bcAa : [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Dorothy Rurak
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sunoco Partners Marketing and Terminals, L.P. - Eagle Point Facil ity | [ School (K-12)
S Addes Subchapter 8 (Other thanK-12)
ok Cromm. Polut e gg:;;l.zk p)nvate and commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Westville, NJ 08093-1000 N/A N/A N/A
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Tank Farm
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

Street Address
800 Billingport Road

Street Address
800 Billingport Road

City, State, Zip Code

City, State, Zip Code

Paulsboro, NJ 08086 Paulsboro, NJ 08086
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Kennedy (856)491-5934 (856)491-5934 00857

Start Date (10)

01 ; 01 ;2012 12 1 .21

Scheduled Completion Date (11)

Name of OSHA Monitor _
Kenny Atlantic Industrial Services, LLC.

12012

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address
800 Billingport Road

City, State, Zip Code
AM ty p

NJ 08086

Paulsboro,

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

>3sfor=31Hf Renovation [1 Mini-Enclosure
>160 sf or >260 If [X] Demoalition [Xl Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of alx m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 (2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 =
(13) (12) other miscellaneous) g
Yes | No | N/A
Various outdoor areas ® |O |0 |Thermal systems insulation sooonF/1500sF K1
B0 10 oio|ojo
O (O |0 o|o|oida
O (O |O minjnjs
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
No. £ 3
Waste Management of New Jersey Haug;g:,‘ = Q’gﬁs ?est imated)y Gloucester County Landfill
City, State Disposal Date City, State
Camden, NJ Various Swedesboro, NJ
Completed By (Print or Type) Title Signature Date
Dorothy Rurak Environmental Specialist % 12/19/2012
ASB-41

MAY 11

* Do not use this form for asbestos licensure exempled activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:-120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)

01/04/12 Princeton University
Month/Day/Year
Agency Notified Type Notification Street Address
EPA Initial d P.O. box 2158
DEP - Notification City, State, Zip Code Lo s
DCA Amended Princeton NJ 08543 oo B U e,
DOH Notification Name of Contact &'_FFJ Phﬂifﬁﬁ"!'f“q& i
Cancellation Robert Otego 2
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University -- Firestone Library - 3rd floor Main stair

Street Address
Firestone Library

Type of Facility (4)

School (K12)

Subchapter 8 (Other than K12)

Other (i. e. Private & commercial
buildings, homes, ete.

City (5)

Princeton

County (6)

County Code (7) 100000

Square Feet

# of Floors Bldg. Age
4 S50+

(STATE USE ONLY)

Current Use (Prior if being demolished)
University

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ATC Associates, Inc Associated Specialty Contracting
Street Address Street Address
3 Terri Lane 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Burlington NJ 08016 i Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Mike Keehn 609-386-8800 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
01/16/13 01/31/13 Criterion Labs
Month/Day/Year Month/Day/Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
x  Abatement Performed Qutside of Normal Facility City, State, Zip Code
Hours - Describe: __ 7:00 AM - 3:30 PM Bensalem PA 19020
Other - Describe:

Scope of work (Check all that apply)
Demolition X
>3 sfor>3if
x  >160sf or >260If

Full Containment with Negative Pressure

Renovation Mini - Enclosure

Glovebag Procedure

X Non-Friable Procedure

Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) (0] P P (8]
(13) tenance/ or other miscellaneous) v A S S
Custodial A I 4] U
Staff (12) L R L R
Yes [No |N/A E
3rd floor main stair . floor tile & mastic 60 SF
Name of Registered Waste Hauler |INJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 5 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title Sigpature . Date
Mark Goshow " |Project Manager *%M Teey s {./.7 S
ABS-41
G4667

JUN 95
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:-120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)

01/04/13 Princeton University
Month/Day/Y ear
Agency Notified Type Notification Street Address .

EPA x  Initial P.0. box 2158

DEP Notification City, State, Zip Code

DCA Amended Princeton NJ 08543

DOH Notification Name of Contact [Zelephone Number
Cancellation Robert Otego

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University -- 132-134 Alexander street

Type of Facility (4)
School (K12)
Subchapter 8 (Other than K12)

Street Address
Bldg 132-134 Alexander Street

X Other (i. e. Private & commercial
buildings, homes, etc.)

City (5)

Princeton

County (6)

County Code (7)
(STATE USE ONLY)

Square Feet # of Floors Bildg. Age
5000 2 50+

Current Use (Prior if being demolished)

University

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pennoni Associates Inc Associated Specialty Contracting

Street Address Street Address

515 Grove Street Suite 1B 98 LaCrue Avenue

City, State, Zip Code City, State, Zip Code

Haddon Heights NJ Glen Mills, PA 19342

Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Alan Lloyd 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor

01/16/13 03/31/13 Criterion Labs
Month/Day/Year Month/Day/Year .
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
% Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe: ___ 7:00 AM - 3:30 PM Bensalem PA 19020

Other - Describe:

Scope of work (Check all that apply)
x  Demolition
=3 sfor=3if
x =160 sf or =260 1f

Renovation

Full Containment with Negative Pressure
Mini - Enclosure

Glovebag Procedure

Non-Friable Procedure

Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) (0] P P 0
(13) tenance/ or other miscellaneous) v A S S
Custodial A I U u
Staff (12) L R L R
Yes |[No [N/A E
Bldg 132 - exterior X window glazing 360 LF X
Bldg 134 - exterior X window glazing 342LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 20 GROWS
City, State Disposal Date City, State ;
Trenton NJ As needed Morrisville PA //,,
+ N | i !
Completed By (Print or Type) Title Sign z"::y’ / ey 4 e Date / / :
Mark Goshow Project Manager = én~" i / / }

ABS-41
JUN 95

' G46 67



(ﬁ/ 6\/\@ ; State of New Jersey
(é/ NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:-120-7)

Date of Notification (1) Name of Building Owner/Operator (2)
01/04/13 Princeton University
Month/Day/Year
Agency Notified Type Notification Street Address
EPA { X Initial P.0O box 2158
DEP Notification City, State, Zip Code
DCA Amended Princeton NJ 08543
DOH Notification Name of Contact [[gl_ephone Number
3 ——
Cancellation Robert Otego
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University — School (K12)
Subchapter 8 (Other than K12)
Street Address X Other (i. e. Private & commercial
116 Alexander Street buildings, homes, ete.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 5000 2 50+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
: University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Associates Inc Associated Specialty Contracting
Street Address Street Address
515 Grove Street Suite 1B 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Haddon Heights NJ Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Alan Lloyd 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
01/16/13 03/31/13 Criterion Labs
Month/Day/Y ear Month/Day/Y ear
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
x  Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe: _ 7:00 AM - 3:30 PM Bensalem PA 19020
Other - Describe:
Scope of work (Check all that apply) Full Containment with Negative Pressure
x  Demolition Renovation Mini - Enclosure
>3 sfor>3if Glovebag Procedure
x  >160sf or >260 If X Non-Friable Procedure
Is Abatement Type
Location of Location Description of E g
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) 0 P P (0]
(13) tenance/ or other miscellaneous) \4 A S S
Custodial A I U U
Staff (12) L R L R
Yes |No |N/A E
Bidg 116 exterior X window glazing 560 LF X
Bldg 116 exterior X window caulk 252 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 20 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title Si ature ; _ |Date
Mark Goshow . Project Manager % & : / - 6/ -:/ ))

ABS-41
JUN 95 G4667



5 State of New Jersey
CX\"O\/\"{) NOTIFICATION OF ASBESTOS ABATEMENT
y (Pursuant to NJAC 8:60-7 and 12:-120-7)

Date of Notification (1) Name of Building Owner/Operator (2) = Ll
01/04/13 Princeton University
Month/Day/Year
Agency Notified Type Notification Street Address
EPA : X Initial ¢ | |P.O. box 2158
DEP Notification City, State, Zip Code
DCA Amended Princeton NJ 08543
DOH Notification Name of Contact ITatenhane Number
Cancellation Robert Otego '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Faciljty 4)
Princeton University -- School (K12)
Subchapter 8 (dther than K12)
Street Address X Other (i. e. Private & commercial
Bldg 144 Alexander Street buildings, homes, ete.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 5000 2 50+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Associates Inc Associated Specialty Contracting
Street Address Street Address
515 Grove Street Suite 1B 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Haddon Heights NJ Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Alan Lloyd 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
01/16/13 03/31/13 Criterion Labs
Month/Day/Year Month/Day/Year
Occupancy Statns During Abatement (Check only one) | |Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
x  Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe: ___ 7:00 AM - 3:30 PM Bensalem PA 19020
Other - Describe:
Scope of work (Check all that apply) Full Containment with Negative Pressure
x  Demolition Renovation Mini - Enclosure
>3 sfor>3if Glovebag Procedure
x  >160sf or >260 11 X Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C c
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) (0] P P 0
(13) tenance/ or other miscellaneous) v A S S
Custodial A I U u
Staff (12) E R L R
Yes [No |N/A E__
Bldg 144 - exterior ) X window glazing 92 LF X
Bldg 144 - exterior X window caulk 345 LF X
Bldg 144 - exterior X cement board siding 160 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 20 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title Signature 3 Date
Mark Goshow .~ Project Manager /M&{ 2’/ ; Ceopn . / 4...(7/ 7/ {
ABS-41 ‘ o

JUN9S G4667



